This study aimed to determine the extent of implementation of occupational safety and health measures in micro-scale enterprises (MSEs) and to assess the prevalence of occupational injuries and accidents and its relationship with occupational safety and health measures provided in the MSEs. Method : A cross-sectional study was conducted among 595 of MSEs. An index called the Safety and Health Requirement Index (SHRI) was created and used to calculate the percentage of provided occupational safety and health measures. The relationship between the SHRI and the occurrence of occupational accidents and injuries was investigated with the independent samples ttest and one-way ANOVA. Results : The mean SHRI score was 60.43%, which was categorized into moderate level. Of the 30.9% of enterprises that had experienced accidents and injuries, the most common types of injuries were musculoskeletal disorders and cuts, and the least common types were pulmonary and hearing problems. Results of one-way ANOVA revealed a statistically significant relationship between the mean SHRI score and industrial branch, enterprise size, and type of accident and injury. The independent samples t-test showed that the occurrence of occupational accidents and injuries was not significantly influenced by provided health and safety measures in MSEs. Conclusion: Given the high percentage of enterprises with very poor to poor levels for the SHRI and the high prevalence of occupational accidents and injuries among the studied MSEs, feasible protective strategies and job safety training programs are required to promote occupational health and safety in the studied MSEs.
Introduction
Small-Scale Industries (SSIs) play a crucial role in the development of the national economy and generation of employment and self-employment of a country. According to an International Labour Organization ( ILO ) report 1) , SSIs account for the majority of the world's labor force, accounting for, on average, nearly 40% of the workforce in the industrialized countries and up to 60% of the workforce in developing and newly industrialized countries.
SSIs have a number of unique characteristics when compared with large-scale enterprises. There is a great deal of evidence [2] [3] [4] [5] [6] indicating that workers employed in SSIs are provided with insufficient and poor-quality occupational health and safety services and perform their duties under suboptimal working conditions. SSIs are not organized to provide workers with safety regulations and education. The lack of safety controls in SSIs along with a poor knowledge of safe practices and safety behaviors of workers has led to a wide range of accidents and disabling injuries in SSIs. The findings of a nationwide survey in Japan 7) showed that 72% of all occupational injury cases requiring sick leave for 4 days or more were related to the SSI sector. Furthermore, in a study conducted by park et al. 8) among 5,080 factories in Korea, the morbidity rate due to occupational accidents and diseases in smallscale enterprises was higher than the national rate. Similarly, Okuga et al. found that 92% of Ugandan welders employed in SSIs reported injuries or illnesses that they suspected were caused by their work 9) . In Iran, industries employing fewer than 10 employees are considered as micro-scale enterprises (MSEs), which constitute more than 98% of all enterprises, and their employees account for more than 80% of the total workforce. According to Iran's labor law and social security regulations 10 ) , employers with more than 25 employees are obliged to a) prepare the means and resources necessary to secure the safety, well-being, and health of the workers in their work environment and to teach them how to use them, b) perform annual health check-ups for employees and provide the results to the Iran Ministry of Health and Medical Education, and c) monitor and measure occupational harmful agents in workplaces. There are some private occupational health companies registered with the Iran Ministry of Health and Medical Education that provide occupational health services to these enterprises 11 ) . However, these services are very limited for MSEs, and these enterprises are not forced legally to provide occupational health and safety services. On the other hand, employees in MSEs use poor, outdated machinery and equipment and poorly designed work tools, lack suitable and adequate personal protective equipment, and perform their duties in poor working environments that include high levels of noise, poor lighting, inadequate ventilation, poor housekeeping, and inadequate working space.
So far, a few studies have addressed some of the health and safety problems in Iranian MSEs. In a cross-sectional study 12) performed among small hand-woven carpet enterprises, Nazari et al. found that more than half of the carpet weavers were not satisfied with some of the health and safety aspects of their workshops, such as thermal conditions, cleanliness of the air, lighting conditions, noise level, and work station and tool design. However, there is no study in Iran that presents a clear picture of the extent of implementation of health and safety standards in MSEs, particularly taking into account the wide range of occupations. This information would be helpful to focus on occupations needing attention and planning effective programs for improving health and safety measures in Iranian MSEs. Therefore, the aims of the current study were to assess (1) the current status of health and safety measures in MSEs and (2) the prevalence of occupational injuries and accidents and its relationship with health and safety conditions of the MSEs.
Materials and Methods

Setting and sampling
This cross-sectional study was conducted among micro-scale enterprises (those with less than 10 employees) in Shiraz, a city in one of the largest provinces of Iran, Fars province. A stratified random sampling method was used to ensure a representative sample of all enterprises. From a list of 3257 micro-scale enterprises, 703 enterprises were randomly selected depending on the distribution of enterprises by industry. The distribution of enterprises was as follows: 1422, 153, 852, 403, 119, 135, and 173 enterprises in the automobile repairs, electrical, metal, wood, construction, chemical, and food industries, respectively. Selected enterprises were visited and after informing the employers/employees about the aims of the research, the numbers of enterprises ultimately surveyed in the current study was 595 (84.63%), including 302, 13, 148, 67, 55, 8, and 2 enterprises in the automobile repair, electrical, metal, wood, construction, chemical, and food industries, respectively.
Required data on occupational safety and health measures in each MSE were collected using an audit checklist constructed based on national safety and health regulations. The checklist covered 7 dimensions (Appendix A) including fire safety (7 items), electrical safety (7 items), building safety (6 items ) , machinery safety ( 9 items ) , chemical safety (3 items), occupational health measures (15 items), and use of personal protective equipment (3 items). In order to create an index to calculate the percentage of provided occupational safety and health measures, items of the checklist were rated by a judging panel consisting of 10 occupational health and safety (OHS) experts from Shiraz University of Medical Sciences using the following three-point scale: 0 (fully provided occupational safety and health measures), 1 (partly provided occupational safety and health measures), and 2 (did not provide occupational safety and health measures). In the next stage, to weight the importance of each item in the checklist, a coefficient scored from 1 (minimum importance) to 3 (maximum importance) was allocated to each item by the judging panel mentioned above. For this purpose, the average score of the panellists for each item was considered for determination of the importance coefficient (IC) as follows: 1-1.5 (IC of 1), 1.6-2.5 (IC of 2), and 2.6-3 (IC of 3).
Finally, an index called the Safety and Health Requirement Index (SHRI) was created to calculate the percentage of provided occupational safety and health measures in the MSEs as follows: where n is the IC and x is the score of each item. The SHRI was then graded with the following scale: ! 25%, very poor; 26-50%, poor; 51-75%, moderate, and >75%, good. These categories were applied for judging the level of provided occupational safety and health measures in the studied MSEs. The SHRI was also used successfully in a recent study to determine the percentage of provided occupational safety and health measures in an Iranian hospital 13) . In order to check the reliability of the checklist, the internal consistency of the dimensions was measured with the Cronbach's alpha test. The study protocol was approved by the Shiraz University of Medical Sciences ethics committee, and all the participating enterprises were informed about the objectives of the study and asked to provide written consent prior to start of the study.
Statistical analysis
Statistical analysis was performed using the IBM SPSS Statistics software ( version 21 ) . Descriptive statistics were used to describe the characteristics of the study population. The relationship between the SHRI and each dependent variable was investigated using the t-test and analysis of variance (ANOVA).
Results
Reliability test results revealed that the checklist had an acceptable internal consistency range. The relevant Cronbach's alpha coefficient was 0.90. The Cronbach's alpha coefficients for dimensions 1-7 of the checklist were within the range of 0.60-0.90, meeting the minimum acceptable value for Cronbach's alpha 14, 15 ) . Table 1 . The industry with the highest number of enterprises was the automobile repair industry ( 50.8% ) , followed by the metal ( 24.9% ) and wood (11.2%) industries. Among the surveyed MSEs, 82.8% had 1 to 2 workers, 13.9% had 3 to 5 workers, and 3.2% had 5 to 10 workers. The majority of employers/employees (71.3%) were covered by insurance regulations. Of the 30.9% of enterprises that had experienced accidents and injuries, the most common types of injuries were musculoskeletal disorders and cuts, and the least common types were pulmonary and hearing problems.
A high level of occupational safety and health requirements may have an important role in decreasing the occurrence of accidents and injuries. Table 2 shows the relationships between the mean SHRI score and other variables. Statistically significant relationships were found between the mean SHRI score and industrial branch, enterprise size, and type of accident and injury.
The overall SHRI calculated for the studied MSEs in the current research was 60.43% (SD=20.03), which represented a moderate level. Classification of the enterprises by SHRI category revealed that 24.9%, 42.9%, 24.9%, and 5.4% of the enterprises were in the good, moderate, poor, and very poor categories, respectively (Fig. 1) . Table 3 shows the mean and standard deviation values for the SHRI and the distribution of SHRI categories for the different dimensions of health and safety measures. According to Table 3 , the lowest SHRI score was related to dimensions of chemical safety (SHRI=36.42%), followed by use of personal protective equipment (SHRI= 40.22%) and machinery safety (SHRI=47.37%), respectively.
Discussion
In this research, the implementation of various dimensions of health and safety measures in MSEs and its relationship with the prevalence of occupational accidents and injuries was studied. The overall SHRI for the studied MSEs was categorized into the moderate level (SHRI= 60.43%). According to our findings, the occurrence of occupational accidents and injuries was not significantly influenced by health and safety measures provided in MSEs.
Although the mean SHRI score was categorized into the moderate level in the current research, considering the categorizations, 30.3% of the studied MSEs were at the very poor to poor level. This result is more than twofold the value reported by Dryson 16 ) , who found that 15% of New Zealand workers in small industries considered their worksite occupational health services to be poor.
In this study, a statistically significant difference was found between the mean SHRI scores in enterprises with different number of employees. In the current research, the mean SHRI score was lower in enterprises with 5 to 10 employees than in enterprises with 1 to 2 or 3 to 5 employees. This result is in contrast with findings of a national study conducted among Danish industries 17) , which showed a lower level of systematic occupational health and safety management in enterprises with 1 to 4 and 5 to 19 employees than larger enterprises. Furthermore, Fabiano et al. 18) analyzed the relationship between safety performance and number of employees in Italian industries during a period of 5 years using the frequency index (FI) of accidents, i.e., the number of total injuries per million hours of working ). Number of total injuries Number of worked hours
The results of their study indicated a reduction in the frequency index of accidents with an increase in enterprise size, with small enterprises recording an FI higher by 47% than the FI in large enterprises. A possible reason for the difference in findings between the current study and the other studies mentioned above could be related to an unequal distribution in terms of the number of the studied enterprises. In the current study, the distribution of samples in three categories of enterprises was not identical. While enterprises with 1 to 2 and 3 to 5 employees constituted 96.7% of the sample, only 3.2% of the sample was in the category of enterprises with 5 to 10 employees, which does not allow for actual causative conclusions to be made.
According to the study results, 30.9% of enterprises reported that they had experienced occupational accidents and injuries during the previous 12 months. Some of the previous studies also reported a high prevalence of occupational accidents and injuries among SMEs. In a study conducted by Nakata et al. 7) it was found that 35.6% of Japanese small-scale manufacturing enterprises had experienced an occupational injury during the previous year. Furthermore, in the study of Parket al. 8) conducted among small-scale enterprises in Korea, the accident rate was 26.0 per 1,000 workers. Also, small companies with fewer than 10 employees had nonfatal and death rates that were two and three times those of companies with over 1,000 employees in the Korean construction industry 19) . The results of the present study highlighted that musculoskeletal disorders were the commonest work-related injury, which is consistent with other studies. For instance, the prevalence of musculoskeletal disorders was 78.5% among Indian workers in the small-scale garment industry 20 ) and 81.17% among carpet weavers engaged in Iranian small-scale enterprises 21) . Small enterprises are not organized to fulfill the legal requirements for control of occupational health and safety hazards. In the current study, the SHRI scores for dimensions of chemical safety, use of personal protective equipment (PPE), and machinery safety were between 25 to 50%, all of which were at the poor level. This finding is in line with a previous study reporting a poor chemical and physical work environment in MSEs 22) . According to the results of the current research, only17.89% of enterprises labelled chemicals based on their safety hazards, 31.05% of enterprises kept chemicals in a safe way, and 26.84% of employees were aware of the safety of chemicals (data not shown). In addition, PPE was available in 51.05% of enterprises, but only 15.26% of them used PPE when performing jobs that required its use. Similarly, Kwame et al. 23) reported that a significant number of Ghanaian workers in small-scale sawmilling industries did not use PPE when operating machines or performing jobs that required their use. They concluded that insufficient supply and non-use of personal protective equipment were the cause of 45% of injuries that occurred among workers.
Some limitations must be considered in this research. First, the cross-sectional nature of the research does not allow further explanation of the casual relationship between provided safety and health measures in the studied MSEs and the occurrence of accidents and injuries. Second, the records for accidents and occupational injuries were self-reported, and it is possible that respondents would not provide correct information to the researcher via this method for a variety of reasons. Third, the distribution of samples in the three categories of enterprises was unequal, which does not allow for interpretation of real differences in SHRI scores between the enterprises of different sizes. Finally, the participation rates for enterprises in the chemical (8 out of 135) and food (2 out of 173) industries were very low. Therefore, it is difficult to say that these enterprises represent their respective industries. It is suggested that future studies should consider more complete samples for these two industries.
Conclusion
Well-established occupational safety and health requirements have an important role in decreasing the occurrence of accidents and injuries. Based on the study findings, the overall SHRI score was categorized into the moderate level. Hence, feasible strategies such as providing basic training on job safety and occupational health aimed at the promotion of knowledge and awareness of employees about health and safety hazards in the working environment and taking appropriate protective actions such as establishment of regional occupational health agencies to render occupational safety and health services such as regular workplace inspections, periodic health check-ups, counselling, and suggestions about eliminating or minimizing work environment health and safety hazards may decrease the risk of accidents and injuries and promote occupational health and safety in the studied MSEs.
